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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter: : 
Suggested Classification: : 
Suggested Group Art Unit:: 
CD-ROM or CD-R? : : 
Number of CD Disks: : 
Number of Copies of CDs : : 
Sequence Submission?: : 
Computer Readable Form? : : 
Number of Copies of CRF: : 
Title: : 

Attorney Docket Number: : 

Request for Early Publication?:: 

Request for Non-Publication? : : 

Suggested Drawing Figure : : 

Total Drawing Sheets:: 

Small Entity? : : 

Petition Included? : : 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers : : 

Secrecy Order in Parent?:: 



Regular 
Utility 

None 



Yes 

METHOD FOR ELECTRODE POSITION OF 

BRONZES 

CEDE 2139 

No 

No 



No 
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APPLICANT INFORMATION 

Applicant Authority Type: : 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: : 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address:: 



Inventor 

Germany 

Full Capacity 

Katrin 

Zschintzsch 

Solingen 

Germany 

Augustiner Strasse 12 
Solingen 

Germany 
42719 

Inventor 

Germany 

Full Capacity 

Joachim 

Heyer 

Neunkirchen-Seelscheid 

Germany 

Im Grund 2 5a 

Neunkirchen-Seelscheid 

Germany 
53819 
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Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address:: 

Applicant Authority Type:: 



Inventor 

Germany 

Full Capacity 

Marlies 

Kleinfeld 

Wuppertal 

Germany 

Monhofsfeld 142 
Wuppertal 

Germany 
42369 

Inventor 

Germany 

Full Capacity 

Stefan 

Schaf er 

Solingen 

Germany 

Margaret en StralSe 3 7g 
Solingen 

Germany 
42651 

Inventor 
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Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address:: 



Germany 

Full Capacity 

Ortrud 

Steinius 

Wuppertal 

Germany 
Laubengang 6 
Wuppertal 

Germany 
42279 
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CORRESPONDENCE INFORMATION 

Correspondence Customer Number: : 000321 



REPRESENTATIVE INFORMATION 

Representative Customer Number: : 000321 



DOMESTIC PRIORITY INFORMATION 


APPLICATION: : 


CONTINUITY 
TYPE : : 


PARENT 

APPLICATION: : 


PARENT FILING 
DATE : : 




This application 


PCT National 
Stage of 


PCT/EP2003/01 
1229 


10/10/2003 



FOREIGN PRIORITY INFORMATION 


COUNTRY: : 


APPLICATION 
NUMBER: : 


FILING DATE : : 


PRIORITY 
CLAIMED: : 




EP 


02022718 .7 


10/11/2002 


Yes 



ASSIGNMENT INFORMATION 

Assignee Name : : 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of 
Mailing Address:: 
Country of Mailing Address; 
Postal or Zip Code of 
Mailing Address:: 



En t hone Inc . 

3 50 Frontage Road 

West Haven 

CT 
US 

06516 
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